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if the physician or provider furnishing the services were a provider
contracting with the insurer.

(e) Bodi the emergency department and the insurer shall make a good
faith effort to communicate with each other in a timely fashion to expedite
postevaluation or poststabilization services in order to avoid material
deterioration ot the covered person's condition within a reasonable clinical
confidence, or with respect to a pregnant woman, to avoid mateml
deterioration of the condition of the unbom cMd within a reasonable rlinir^l
confidence.

'

(f) Insurers shall provide information to their covered persons on all of
the following:

' ^

(1) Coverage of emergency medical services.^ The appropriate use of emergency services, including the use of
the '91 r system and oflier telephone access systems utilized to
access prehospital emergency services.

(21 Any cost-sharing provisions for emergency medical services.

(42 The process and procedures for obtaining emergency services, so
that covered persons are familiar with the Icxation of in-plan
emergency departments and with the location and availability ot
other in-plan settings at which covered persons may receive
medical care.

(g) As used in this section, the term:

ill 'Emergency medical condition' means a medical condition
manifesting itself by acute symptoms of sufficient severity,
including, but not limited to. severe pain, or by acute symptoms
developing from a chronic medical condition that would lead a
prudent layperson, possessing an average knowledge of health and
medicine, to reasonably expect the absence of immediate medical
attention to result in any of the following:

§1 Placing the health of an individual, or with respect to a
pregnant woman, the health of the woman or her unbom
child, in serious jeopardy.

b^ Serious impairment to bodily fiinctions.

£i Serious dysfunction of any bodily organ or part.

01 'Emergency services' means healtii care items and services
furnished or required to screen for or treat an emergency medical
condition until the condition is stabilized, including prehospital
care and ancillary services routinely available to the emergency
department

' —
Ql 'Health benefit plan' means any of the following if written by an

insurer: an accident and healdi insurance policy or certificate; a
nonprofit hospital or medical service corporation contract; a health
maintenance organization subscriber contract; or a plan provided
by a multiple employer welfare arrangement. 'Health benefit plan'
does not mean any plan implemented or administered through the
Department of Human Resources or its representatives. 'Health
benefit plan' also does not mean any of the following kinds of
insurance?

'

a^ Accident.
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